ABSTRACT
The very mention of the word ethics evokes contrasting responses in people, some will raise t'eir eyebrows and look at you unbelievingly; while others will be more forthcoming and say why speak of athics in this unethical world yet the silent majority listens carefully and would like to be ethical if practically possible Much worry that ethical practice may not be economically viable while others worry that the western modern models are neither practical nor practicable in country like ours. This presentation aims at sensitising the practising psychiatrist regarding the practical issues involved in the practice of ethical psychiatry and to demonstrate that such practice is more satisfying clinically as well as economically.
First question one need to answer is why talk of medical ethics Doctors of medicine yield too much of power and influence over their patients and if this power is not restrained then its misuse is very likely It is precisely for this reason that Hippocratic oath was enunciated in 5th century BC. One or the other ethical guidelines have always guided later medicine The present day medicine was not satisfied with the Hippocratic oath and new type of ethics was evolved on the basis of present day philosophy prevalent in the western culture. The purposes of ethical guidelines is to safeguard the patient as well as physician. Utilitarian theory: Earlier ethics was based on Utilitarian theory. Fundamental obligation under this theory is to produce greatest amount of happiness to greatest number of people. This theory envisages that one should study carefully the needs of the people and then dev'ce policies or laws to produce greatest benefit to maximum numbers. One need not bother about the consent of people or their rights etc. This theory leads to paternalistic behaviour. Medicine has always followed paternalistic behaviour. The physician acts as a parent and does what he feels right for the patient. The issues of informed consent, patient preferences etc. are not at all considered. We in India are generally practising this pattern. The words of the great physicians are not to be questioned. Autonomy theory: Modern western ethics is based on autonomy theory which implies that relationship between two people should be based on equality and every decision should have the consent of both. Except when one of them is not autonomous as in the case of children or in persons with psychotic illness, where capacity to take decision may be impaired. Modern ethics emphasises the concept of sharing of decision making between the patient and the clinician. However many sceptics feel that the emphasis on consent is the result of adversarial medicine practised in the west to avoid future litigation. Moore (1978) emphasised'that the buyer patient can not have the same knowledge of medicine to take an informed decision regarding the choice of treatment.
Often ethics morals and laws are used interchangeably, though they are intricately related they are not exactly the same. Morals are derived from religious and cultural practices of a given group and are unchangeable and any deviance from them evokes guilt. Laws are framed by states to regulate the behaviour of its people. The laws are rigid and any violation will lead to punishment. Ethical guidelines are evolved by professional groups or amongst there own members. These guidelines are intellectually derived and are changeable with times but they must comply both with the laws of the land as well as the moral values of the society. Ethical guidelines are not static and they should continue evolving with time.
American Psychiatric Association evolved ethical guidelines in 1970. Later World Psychiatric Association developed ethical guidelines in 1977, these are known as Hawaii Declaration. Indian Psychiatric Society approved ethical guidelines in 1989 during Cuttak annual conference. Unfortunately no attempt has been made to implement them or to develop them further. There had been hardly any research in this area except one by Murthy etal.,1986 . The author organised a workshop on ethics in 1987 proceedings of which has been published (Agarwal et al.,1987) . There had been few other publications on the subject in our country (Agarwal,1986; Agarwal,1993; Agarwal, 1994; Agarwal and Gupta, 1999) .
Modern ethics is based on the principle of autonomy of the patient that emphasises the role of patient in medical decision making. Informed consent is considered basic to modern ethics. We shall examine this issue in all its complexity especially in relation to psychiatry in India. A patient can give consent for a treatment only when he is aware of the nature of the illness and also about various treatments available, however most of our patients may be influenced in the decision making by one of the factors mentioned below. A. Many psychiatric patients as well as their families may not accept that the patient is suffering from psychiatric illness hence there is no question of consent for treatment. B. Many others may feel that they are ill but not from psychiatric illness hence the use of psychotropic drugs may not be acceptable.
C. Yet others may agree that they have psychological problems but they need to control it themselves and no treatment can solve these self created problems. D. Some may feel that the problems are supra natural in origin and thus appropriate treatment would be religious/tantric. E. Some others may have prejudices against psychotropic drugs and ECT and may not agree to give consent.
Above mentioned problems often discourage psychiatrist from obtaining informed consent and they may feel that it is not practical. On the contrary attempt at obtaining consent will help them overcome many of the above problems. The patient and the family members can be educated regarding various ill-formed notions and may help remove stigma from various psychiatric treatments. The consent could be in the form of an ongoing process when a limited consent can be obtained for a limited time for specific interventions to be reviewed again on the basis of results obtained. Attempt at obtaining consent will strengthen the doctor-patient relationship and will assure better follow up.
The present write-up is not going into the problems of capacity to comprehend the information by the patient or in their ability to make rational judgement as this area will require a separate paper. However it is suggested that whenever the patients capacity appear doubtful consent could be obtained from relatives who are empowered by the mental health act for admission under special circumstances. Though such consent has not been really specified by the law but one can take shelter under the fact that if hospital admission can take place under these consents surely they could consent for treatment.
Consent for treatment could also mean that the patient/relative have been involved in the process of decision making by letting them know the advantages and the disadvantages of the treatment suggesteo The patients may also be encouraged to take a second opinion when they are nut certain Many doctors may worry that the person giving tne second opinion has been advised Dy the doctor himself then the patient is not likely to ieave the first doctor The transparency in decision making vil' ,r. tne ionq run improves the image of the profession ana wi'; alio help in continuous learning for the professional Day to day ethical problems in psychiatryOften the: eth:ca ; practice is co.is.dered limited to obtaining informed consent and to follow major precepts as enunciated under ethical guidelines, out f»t' ;c< >s much more than that it is an app r oach
•and is operative all the time a psychiatrist is •nt^racr ng with the patient. Course and prognosis -The profession has reasonably good information regarding prognosis for various disorders but translating it for a particular case often is difficult. We often avoid talking about the prognosis and speak in whispers that the patient will get well This leads to wastage of time in wrong profession and getting into social situation winch could be disastrous; e.g. a student suffering from schizophrenia studying medicine may be allowed to continue the course as the psychiatrist does not have the courage to inform the family of likely prognosis. It is not for the psychiatrist to decide whether the student should continue the course but it is his duty to inform the family of likely outcome and then let the family take Decision I recently saw the father of a female schizophrenic who had been divorced by her husband The father was very bitter that the attending psychiatrist did not tell him about the prognosis Management -Quality of management can be indirectly inferred from the study of prescriptions. It has been noted that most prescriptions contain a mix of different kind of drugs, which does not follow any advocated treatment plan. It appears logical the most patients should be given a standardised treatment which should fuifil minimum required treatment for the condition. Unfortunately our national societies have not been able to provide us treatment strategies for various conditions. Till such time these are available one must follow various international societies like Royal College of Psychiatry, APA or WHO. There could be no justification for treating patients on the basis of ones clinical experience unless it has been confirmed by some well-designed studies. Innovative treatments could be permitted provided they are in addition to the minimum standard treatment.
Psychiatrists need to be careful about the spoken words. Often any loose remark or lighthearted banter can lead to deleterious consequences. Improper explanations regarding aetiology can also give rise to iatrogenic problems and thus are unethical. Confidentiality; All information obtained during the course of professional interaction between the patient, his relatives and the doctor are confidential and should not be disclosed unless permission has been obtained from the patient. There are certain exceptions; (a) when required by law, (b) when suppression of the information can lead to damage to individuals or property. If a patient informs a psychiatrist his intention of killing some one than the psychiatrist is duty bound to take suitable action. Involuntary treatment: Many psychiatric patients are to be treated involuntarily as they do not consider them to be ill. Antipsychiatry movement was started basically to save patients from involuntary incarceration. Now the issue of existence of psychiatric iiiness has been more or less resolved the major issue is that the patient should be treated in least restrictive environment and his human rights should be protected The psychiatrists in India need to be much more vigilant in this regard. Most patients are living in the community and the families quite often get their properties transferred in their names and let the patient wander into the streets. Whenever any family member seeks a certificate of mental incompetence one should take a written undertaking of the purpose for which such a certificate is required The certificate should state for what purpose it has been issued. During my entire career of 35 years I have never been asked to give evidence for appointment of a court of wards while thousands of requests have been made to issue certificates of mental incompetence. It clearly reveals that their healthy relatives are usurping properties of the mentally sick.
Nursing homes and psychiatric hospital should take care of the basic human rights of the patient; eg avoid inhuman treatment and restraint, treat the patients with dignity, experimentation should not be allowed without proper permission, patients should have access to message from outside, they should be able to consult their lawyer if they so wish, living conditions should be according to the social norms. Sexual relationship with the patients: Any kind of sexual relationship is unethical. Some of the western countries are allowing sexual relationships once the treatment has been completed. It raises the question of how long after treatment completion. Incompetent physician: A psychiatrist who due to age or disease has become incompetent to treat patient should not be allowed to do so. Similarly people wito are intoxicated most of the time would also be called incompetent Ethical issues m relation to the third parties: We have IO deai with large number of persons in the course of our clinical work our interaction with them is also ethically governed Most common third parties are employers of patients and our employers, insurance companies, government, colleagues, pharmaceutical companies' etc. Employers of patients or various governmental agencies sent patients for evaluation of their fitness for given jobs The psychiatrist should inform the subject the purpose for which he is being examined and if he refuses than he should not examine him.
Those of us who work in large organisation or industrial setup may be asked by our employers to report to them if we come across any patient suffering from mental illness. Such instruction violates the confidentiality of the patiem If the employer insists on being informed then the doctor should inform the patients that he has to report about their mental condition to the higher authority. So that the patient may decide whether he wishes to consult the doctor in the given circumstances.
Insurance companies are as yet not a major issue in India but may become if the health sector becomes privatised.
Relationship with colleagues is usually at three levels A Referring the patient to colleague -When one refers a patient to a colleague one should continue caring for the patient till the referred doctor accepts responsibility. Referring doctor is responsible for the quality of care given by the doctor whom he has referred B. Examining a patient either referred by a colleague or the patient may come directly without being referred In the western countries it is considered unethical to examine a patient under treatment of some one else without a referral. It is mainly because there is a well established care system where the patient has a primary care physician who will refer him to various other experts if the need arise However in our country no such system exists and patient change the doctors on their own and as such examining patients without referral should not be considered unethical One should be careful in commenting on the diagnosis or the treatment of the colleague If the treatment was inappropriate it should be changed and the patient told that the earlier doctor might have missed the diagnosis that is quite common in medicine If the diagnosis and the management was right one should be ready to tell the patient that the treatment is on right lines Changing the brands of medicine is not only unethical but most patients will also see through it and will have a very poor opinion of the second doctor.
C. Examining a colleague or his family member. Hippocratic oath envisaged that one would treat the fellow physicians and their families free. However in the present economic climate this often results in negligence and poor treatment. I feel that this rule should change and one is allowed to charge the colleagues may be at a concessional rate.
Relationship with pharmaceutical companies -most clinicians interacts with pharmaceutical companies and these companies provide inputs for most of our conferences and CME programmes. There is another special factor in our country where large number of different firms sell the same medicine. The physician has to keep in mind that this inducement should not lead to unnecessary prescription of drugs. One could choose drug of any company depending on the cost and quality of product. Charging of fees and acceptance of other inducements : A clinician should charge fee according to his expertise and the local economic structure. The method of charging fees should be transparent and there should not be any hidden charges Fees should be uniform. Concession could be granted at the discretion of the physician. Accepting gifts and other inducements is unethical. Seeking favours from influential and powerful persons during the treatment would amount to unethical practice.
In conclusion this article provides a broad view of ethical practice Unfortunately there have not been any debate on these issues so that a consensus could be evolved. The ethical guidelines of IPS were passed without any discussion The APA has published detailed guidelines in 1995, it is time that we try to find out what could be appropriate for us today and develop a consensus on the same otherwise others will force rules and laws on us which would be very painful Till such time such guidelines are put into practice we must try to judge every act of ours keeping ourselves in the patients place and if it would have been acceptable to us as a patient than it is likely to be ethical One need not be pessimistic as I feel that most doctors are basically ethical and many mistakes they make are because of unfamiliarity with ethical issues. The future is bright we just need to be little more introspective in what we do.
